Introduction
Improvement in access to clinical trials and other studies has included opportunities for the general public to learn about studies through public online databases [1] . But this assumes they understand the trial enrollment process and puts the onus on them to figure out how to participate. Health and disease associations can increase awareness and support recruitment of the numerous and diverse study volunteers needed as interest, and funding of research on Alzheimer's disease and other dementias increases.
The G8 Legacy 2013 meeting held in London was a critical turning point for achieving commitment. It declared that there is a need for increased research funding to discover therapies that could slow or stop the progression of dementia by 2025 [2] . On December 18, 2015, the United States Congress signed an agreement that legislated raising Alzheimer's research at the National Institutes of Health to $1 billion annually. This doubled the total funding since the Alzheimer's Association, United States, collaborated with Congress to unanimously pass the 2010 National Alzheimer's Project Act [3] . At the end of 2016, the United Kingdom (UK) government announced 150 million British pounds to establish the UK Dementia Research Institute with plans to increase by 100 million in the subsequent years [4] . The Canadian Consortium on Neurodegeneration in Aging [5] and Brain Canada [6] are examples of newly funded research initiatives in Canada.
The challenges for the public to engage in dementia research has been outlined by Alzheimer's Disease International [1] and elsewhere [7, 8] . One challenge is the lack of awareness about studies and the research process. Physician-related challenges include not informing their patients about studies. Another challenge is the requirement that the caregiver of the person with dementia has to be involved in studies but time, constraints, for example, prevent this. Trials tend not to be designed to optimally engage persons with dementia and their caregivers. Also, cultural and linguistic differences prevent participation for some groups. Socioeconomic status and educational factors among some populations prevent access to studies. In addition, coexisting medical conditions can reduce ability to participate in studies. This report also outlines the challenges that the drug industry and other researchers face including multiple regulatory processes; variation in assessment tools and measures; and uncertain return on investment.
Overcoming challenges to participation in dementia studies are also suggested in the Alzheimer's Disease International report [1] . The recommendations include increasing funding for dementia research; increasing public awareness of Alzheimer's disease and other dementias; increasing awareness of dementia research; and incorporating dementia research into the care continuum. Other initiatives that will increase participation in studies include establishing national ethic or institutional review boards; harmonizing and collaborating on regulatory efforts; supporting public-private partnerships; and de-risking the drug development process; and last, but not least, improving access to clinical trials and other studies.
In addition to these issues with regards to recruitment of persons with dementia and their caregivers into studies, engagement in the research process has been argued to lead to research findings that are more pertinent to their concerns and dilemmas. A systematic review on the "science" of "patient engagement" in research found that this is feasible in many settings [9] . However, the review also concluded that this engagement comes at a cost and can become tokenistic. Research on identifying the best methods to achieve engagement is needed. In an environmental scan and stakeholder consultation process for the project [8] reported here, one consultation participant observed "We all know that if you donate blood or an organ it's "life-saving"; the public understands this but not in terms of research participation being 'life-saving'.look at the discourse around organ donation 20 years ago and how much it's changed. This is how far the conversation about research participation needs to go." Thus, the challenges to recruitment to clinical trials on dementia are numerous and span industries, partner organizations, clinicians and researchers, and the potential participants themselves [1] . As a promoter and funder of research, the Alzheimer Society of Canada's leadership role is to collaborate with researchers and clinicians to increase participation in clinical trials and studies. We report here how a "Research recruitment: A guide to get started" [10] , herein referred to as the "Guide", was produced and its use by provincial and local Alzheimer Societies to assist them in determining how best to support research recruitment and participation within their own unique context (see Supplementary Material 1 for a copy of the Guide).
Methods
A mixed-method, iterative approach was undertaken to develop the Guide, organized by a research and development phase, and followed by a piloting phase. The first step of the research and development phase involved a scoping review of the literature and stakeholder consultations (see Supplementary Material 2 for a copy of the scoping review). The second step involved drafting the Guide as informed by findings from the review and stakeholder interviews, and collaborative review process to generate relevant organizational scenarios illustrating the support of research recruitment in practice. The piloting phase involved two rounds of review with a sample of Society offices across Canada. The goals of the piloting phase were to a) assess the content, design, and usability of the Guide; b) refine the Guide based upon user feedback; and c) determine the opinion of Society staff regarding potential for uptake and gather any early outcomes.
Research and development phase
2.1.1.
Step 1: Scoping review and stakeholder consultations A scoping review of literature [11] was conducted by M.H. and L.L. to investigate best approaches to securing volunteer participation in studies, answering research participant questions, summarizing and presenting study results, and informing the public about the importance of volunteers in studies. In addition, potential benefits and risks to volunteers participating in studies were explored. Key words used in the search for indexed articles in the last 10 years as well as gray literature were research/study participation, study/research recruitment, study/research participation risks/benefits, research/study recruitment methods, and research/study participation methods. In addition, over 20 websites of research funding organizations that referred to volunteer recruitment and study participation. , and all three informed the content of the Guide.
Next, semi-structured interviews were conducted by M.H. and L.L. with a convenience sample of Society staff (n 5 6), dementia researcher physicians (n 5 3), and executive leaders of health associations (n 5 2), to identify research participation practices and explore organizational processes supporting research participation best practices identified in the scoping review.
Findings of the scoping review and stakeholder interviews helped the design team (M.H. and L.L.) to decide that the Guide should identify how the Societies could improve their support of research participation and enable their clients to make informed decisions about participating in research.
Step 2: Creation of Guide prototype
The main components of the Guide are a set of case scenarios, a fillable worksheet, and a set of tools.
A collaborative review process was facilitated with multiple internal and external reviewers including subjectmatter experts and target users from Societies, to generate a set of case scenarios that illustrate how supporting study volunteer participation could be achieved in Societies across Canada. Case scenarios were chosen as the principal method to organize the main content of the Guide, as they are an effective way to facilitate learning and knowledge translation and can serve to support practice change initiatives [10] . The best practices illustrated in each case scenario are both supported by the literature related to supporting research participation and have been implemented by at least one Society office in practice. Altogether, the process yielded five organizational, case-based scenarios titled (1) Raising Awareness; (2) The Learning Session; (3) First LinkÔ; (4) The Recruitment Policy; and (5) Social Media Ad.
The Guide outlines a process to review the case scenarios and respond to a set of questions outlined on a fillable worksheet embedded in the Guide. This process enables the Society to capture their ideas and reflections and determine how they will support research participant recruitment, given their unique context. In addition, a "Tool" section was created via the collaborative review process outlined previously, resulting in a clinical trials and study frequently asked questions (FAQs), a sample research recruitment support policy for a Society office, a checklist to provide researchers wishing to work with the Society, and a client/caregiver checklist for those considering participation in a clinical trial or study. Society offices are encouraged by way of the instructions in the Guide to consider adapting the tools for their use, if relevant to achieve their goals related to supporting research participation for their clients.
Pilot phase

Round 1
Early-adopter Societies assessed the Guide for ease of use and feasibility of the strategies in the Guide. Participation in the round 1 review required approximately 4.5 hours for staff to review and discuss the questions in the Guide (worksheet). At first, these Societies were briefed by the project team with a 30-minute teleconference where they were provided an orientation to the Guide and background related to the production process, instructions to review the Guide, expectations related to the review process, and offering of support should Society staff have any questions during the process. In addition, Society staff were invited to participate in optional peer knowledge exchange sessions with other Society staff piloting teams approximately mid-way through the review process. Following review and completion of the worksheet in the Guide, each Society was invited to participate in one 60-minute structured interview/focus group (see Table 2 for Round 1 Interview/Focus Group Questions). The results of the round 1 review were used to create a revised version of the Guide (version 2.0).
Round 2
Another sample of Society offices was recruited to review the Guide to assess use, perceived value, and potential for uptake and impact. Guide review participation followed the same process outlined in round 1 with an additional offer to participate in one of two webinars about the research process, hosted by L.W.C. Participant feedback was collected following review and completion of the worksheet in the Guide through an online follow-up survey (See Supplementary Material 3 for the Round 2 Evaluation Survey). Version 3.0 of the Guide was created based on findings from the second round of review and field-testing.
Results
A total of 28 of the 60 Societies in Canada were engaged in the review and field-testing of the Guide, capturing feedback from over 70 staff across Canada.
Round 1
The first round of review involved eight Societies. Each Society participated with a minimum of two staff for a total of 18 staff (mean 5 2, range 5 1-4 per Society office) reviewers. All eight Societies participated in one of the two optional online knowledge exchange sessions offered for Societies to connect with each other and discuss current clinical trial and study recruitment processes, as well as early reactions to working with the Guide to-date. Following review and completion of the worksheets in Table 1 Resources and references located in the scoping review the Guide, representative(s) from each Society participated in an online interview/focus group to share feedback on the content, design, usability, and outcomes of the Guide. Feedback related to each of these areas is described below.
Content
Generally, Societies were very pleased with the Guide, finding the worksheets and the scenarios the most helpful. Most of the reviewers (75%, 6 of 8) spoke about how the scenarios gave them concrete examples of components they had not yet considered, though cited disregarding examples if it did not align with their current context. "I do sort of like the approach with the scenarios. It gives you something to think about, a framework to start from " . As I read through them I would say "yes that works for us," or "no that would never work for us".
"We'd have to find another way to make these scenarios work b/c here we don't share client information across departments. Our education coordinators don't work directly with the clients."
The majority (75%, 6 of 8) spoke about how the worksheets helped advance their approach to recruitment. Half referenced the checklists as tools they plan to use to support this work in the future. Additional components that were identified as valuable include the section on why volunteer recruitment is important, the sample policy on research recruitment and the FAQs section of the Guide.
Most Societies (88%, 7 of 8) cited that the Guide was long, though also reflected the content was needed and that there were no sections they would remove. The main suggestion to consolidate the Guide was to remove the section on how the Guide was created and offer it separately, upon request.
"It would be difficult to shorten it-the information is too important and there are some statements that need to be repeated and you do that well throughout the Guide because some concepts are really important" "It's quite lengthy but as I said I don't think there are any huge areas to cut out. If you try and simplify it completely it would lose a lot of the value of the content" Some reviewers suggested adding content to cover in the Guide pertaining to what a Society should do when people have expressed an interest in research and there is not anything available; what makes research "good" research; and how could a Society work with researchers to support knowledge translation.
Design
Societies identified that the information design of the Guide (page layout, typeface, use of color, and call out copy) enabled it to be usable and easy to navigate. "I did appreciate that you didn't try to make it cute by putting in a lot of graphics; that you used your symbols (awareness etc.) when appropriate, but didn't try to make it like a graphic novel. Research is a serious, process-oriented thing; I'm glad the document reflects this." A few reviewers recommended adding more details to the table of contents, embed the worksheets following each section in the Guide, offer a digital version with a fillable worksheet (so that answers to worksheet questions can be typed and saved as a digital file), and for the worksheets and tools be made available both in the Guide and as a set of individual documents.
Usability
Reviewers cited that piloting the Guide helped them engage in dialog with staff and consider how they could improve their practice to enhance partnerships with research community and reprioritize their work.
"It made me think about how we could better.I've had requests to participate in research and now I see it's not just the burden but also about helping researchers" "Going through the document helped us feel like we wanted to be more proactive and not just reactive, as we have been to-date." "If they [another Society] were someone like us who have been very reactive, I would say that the prework, the preamble, and getting start piece was really valuable and raised some questions for us. You may think you [your team] are on the same page, but you might not be. There are very different communities across the regions and these discussions were very valuable."
Reviewers spoke about how valuable the Guide would be as a training tool to onboard new staff, and others felt they would use parts of the Guide in the future as speaking points.
"The FAQ was helpful-it gives rapid and tidy responses that I could use with staff who might get a phone call asking them something" Over half (5 of 8) of the reviewers cited that the Guide ignited an interest to learn more about participation in research and about dementia research more broadly. Societies expressed an interest in additional online exchange opportunities and suggested several topics, such as an overview of research processes; ethics and the intersection between client work and timing of recruitment; and how to promote your Society as a vehicle to connect researchers and study participants. 
Outcomes
Before field-testing the Guide, most (88%, 7 of 8) Societies reported they have some staff in their organization with knowledge and skills to promote study opportunities, half (50%, 4 of 8) reported they use their website, newsletter, posters and/or Facebook to promote clinical trial and study opportunities, and a few (38%, 3 of 8) of the Societies reported a policy or procedure is in place to support participation in study volunteer recruitment. The majority (75%, 6 of 8) reported they provide few if any opportunities for staff to improve their knowledge of clinical trials and studies. After field-testing the Guide, half (50%, 4 of 8) of the Society offices established support for study recruitment as an expectation attributed to a person's role at the Society; and one Society secured financial support from a research team for a Society staff member to work with them in a way that extends beyond working hours. A few (38%, 3 of 8) of the Societies established new processes or procedures to promote clinical trial and study opportunities, and all Societies (100%, 8 of 8) reported an intent to use the tools in the Tools section of the Guide to support future participation in clinical trial and study recruitment. Overall, reviewers were pleased with the Guide and its potential impact.
"I am looking forward to standards in this area" A revised Guide (version 2.0) was produced based on the data collected in the first round of review. Primary revisions included a consolidation of copy, elimination of the Guide development process content, and embedding the worksheet in the Guide.
Round 2
Twenty-two Societies were recruited to participate in the round 2 review process. A total of 20 Societies completed the review with an average of three staff per Society (range of 1-5) participating; two Societies were lost to follow-up. Feedback on the Guide was obtained through an evaluation survey completed by 55 Society staff reviewers (see Table 3 for survey findings).
Most of reviewers agreed the study volunteer recruitment strategies in the Guide are appropriate (92%, 48 of 55), the Guide is easy to use (83%, 43 of 55), and the information is presented well visually (87%, 45 of 55). Most participants agreed the study volunteer recruitment principles (92%, 48 of 55) and scenarios were useful (91%, 47 of 55) in addition to the Clinical Trial and Study FAQ (91%, 47 of 55), the Research Recruitment Request Sample Policy (92%, 47 of 55), the Researcher Checklist (94%, 49 of 55), and the Client Checklist for Participating in Research (93%, 48 of 55).
The main perceived benefits of using the Guide cited by the reviewers were that it served as a catalyst for conversation and reflection, identified the need for a policy, and enabled readiness of the Society to respond to the requests by persons with dementia and their caregivers wishing to participate in research. Overall, 95% (52 of 55) of Societies either strongly agreed (47%, 26 of 55) or agreed (47%, 26 of 55) that Alzheimer Societies across Canada would benefit from using the Guide.
This data collection collected through the round 2 process also clarified the scope required for a Society to adequately support research recruitment. A framework was generated to include in the round 3 version of the Guide (see Table 4 ). The framework states that in the research recruitment process, a Society has a role with the client, the staff, and the researcher with examples of how this can be done in each instance.
The final Guide (version 3.0, see Supplementary Material 1) was created based on findings and debriefing with reviewers. Primary revisions included the addition of a framework, consolidation of the worksheets into one worksheet now organized by the framework, the creation of a digital fillable worksheet, and the addition of content about research processes as part of the introduction section of the Guide.
Discussion
Participating Society staff reported that the main perceived benefits of using the Guide were that it served as a catalyst for conversation and reflection as well as identifying the need for a Society research recruitment policy for each of its offices. Also, it enabled readiness of each Society to respond to the requests by persons with dementia and their caregivers wishing to participate in research. Nearly all participating Societies (94%, 49 of 55) reported Alzheimer Society offices across Canada would benefit from using the Guide.
Charitable organizations that raise funds for research have a role in promoting the recruitment of persons with dementia and their caregivers into clinical trials and studies. The Guide was produced to facilitate organizational change to both create a positive culture regarding research as well as practical solutions that can help organizations achieve this goal.
One key finding derived from production and implementation of the Guide in Societies across Canada was the lack of connectedness of Societies with their local researchers and with family physicians and primary care teams who might promote dementia research. Thus, two advisory groups have been established to assist the newly named The strengths of the work in developing the Guide reported here are numerous. The Guide has launched an evidence-based approach to determining best practices for Alzheimer Societies to use to promote the involvement of persons with dementia and caregivers in their research. The Guide was produced in collaboration with "earlyadopter" Societies that served as role models for other Societies in terms of providing information on what works. For example, having a policy on research recruitment can improve a Society's competence in connecting persons with dementia and their caregivers with researchers. In addition, supplementary resources were developed such as slides for webinars to facilitate implementation of the approaches in the Guide being used by Societies.
Limitations of this work include the fact that 30 of the 60 Societies have not yet implemented the Guide. It may be that the project has exhausted the list of Societies who are attracted to changing their approach to supporting research by implementing the Guide. Although 30 Societies have implemented the Guide, at this point in time no data have been collected on whether more persons with dementia and their caregivers have volunteered in these Societies. Future work of the Research Engagement Leadership Program will be to return to these 30 Societies to collect this type of data. Finally, we are unaware of any of other health associations that have focused on using similar types of Guides to promote organizational change within their organizations to improve their support of research. Such knowledge would be useful to the Research Engagement Leadership Program of the Alzheimer Society of Canada. This work has also identified the need for resources to improve the research literacy among staff, volunteers, managers, and directors of Society governance boards.
As recommended in the Strategy for Patient Oriented Research [11] patient engagement framework, the Research Engagement Leadership Program will fully use experiential (persons with dementia and their caregivers) and researcher mentors. It also will use reciprocal learning relationships. In addition, the Program will make a long-term commitment to engagement of persons with dementia and their caregivers in the Society's infrastructure and funding to ensure inclusive recruitment, training, and mentoring. Finally, it will strive to create realistic expectations and manage relationships.
As there are 60 Societies operating across Canada, the other Societies not involved in the pilot testing of the Guide were e-mailed the final Guide (version 3.0), and the Guide was shared at CEO Council (CEOs of ASC and the Societies) meetings who were encouraged to use the Guide within their Societies. Future plans include a survey to determine the number of new policies and practices in place across Canada following introduction of the Guide in the Societies.
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RESEARCH IN CONTEXT
1. Systematic review: The literature review included reviewing research reports, tools and templates and websites of research funding organizations that referred to volunteer recruitment and study participation. The search yielded information on volunteer recruitment and study participation located best approaches to securing volunteer participation in studies, answering research participant questions, summarizing and presenting study results, and informing the public about the importance of volunteers in studies. Additionally, the review identified potential benefits and risks to volunteers participating in studies.
2. Interpretation: Reports on how to recruit clients typically ignore organizational change that must occur to improve Alzheimer Societies' ability to support recruitment. The Guide contributes to our knowledge about how to promote this organizational change.
3. Future directions: Use of the Guide is a first step to improve Society recruitment capacity. For example, research on interventions to improve Society collaboration with local researchers and family physicians is needed. The impact of multipronged interventions could be assessed using information sources such as the Alzheimer Association's TrialMatch to measure recruitment trends.
